Introduction {#sec1-1}
============

Adverse effects of commonly used drugs are often overlooked. Oculogyric crisis is a type of acute dystonia which occurs with many drugs. A widely used antiemetic metoclopramide can produce oculogyric crisis in children.\[[@ref1][@ref2]\] We report a case of 14-year--old girl with the referral diagnosis of acute encephalitis who actually had metoclopramide-induced oculogyric dystonic reaction.

Case Report {#sec1-2}
===========

A 14-year-old girl was prescribed metronidazole (400 mg tid), metoclopramide (10 mg tid), paracetamol (500 mg tid) and ORS (200 ml pack) at an outpatient clinic on 30/08/2010 for fever, loose stools and vomiting of 2-day duration. She had taken the above drugs in the morning and in the afternoon. Around 6 pm in the evening, she developed agitation, head ache, difficulty in swallowing and deviation of eyes. She was suspected to have acute encephalitis and computerized tomography (CT) scan of the brain was done. As CT brain was normal she was referred to us for further management. On admission in emergency department at PSG hospitals (Coimbatore) she was conscious, unable to speak and eyes were deviated upwards with hyperextension of neck \[[Figure 1](#F1){ref-type="fig"}\]. She had rigidity in neck and upper trunk muscles which mimicked meningeal signs. Her motor and sensory systems were normal. She had no involuntary movements and her pupils were normal in size and reacting. Other systemic examination and vitals were normal. Investigations including serum electrolytes and sepsis workup were normal. We temporally correlated this to metoclopramide-induced dystonic reaction and she was given oral diphenhydramine 50 mg two doses as therapeutic and diagnostic. She recovered completely over 12 hours. The Naranjo algorithm classifies this reaction as a "possible" adverse drug reaction.\[[@ref3]\]
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Discussion {#sec1-3}
==========

Acute dystonias are extrapyrmidal side effects due to blockade of postsynaptic dopamine receptors in corpus striatum.\[[@ref4]\] These reactions are known to be produced by drugs like phenothiazines, butyrophenons, metoclopramide, tricyclic antidepressants, lithium, α-methyldopa, reserpine, trimethobenzamide, diazoxide, organophosphates, phencyclidine, ketamine, phenytoin, carbamazepine, chloroquine and antihistamines.\[[@ref5][@ref6]\] These dystonic reactions are due to sustained muscle contractions and usually present as buccolingual, torticollic, oculogyric and opisthotonic forms. Oculogyric crisis is characterized by bilateral sustained upward elevation of visual gaze with hyperextension of the neck.\[[@ref7]\] Acute dystonias may be confused with encephalitis, complex partial seizures, tetanus, strychnine poisoning and hypocalcemic tetany.\[[@ref8]\]

Metoclopramide hydrochloride is an antiemetic, prokinetic agent and potent dopamine-receptor antagonist. The incidence of the acute dystonias following metoclopramide use is 0.2% with female preponderance up to 70%.\[[@ref9]\] The 'dystonic' dose of metoclopramide and risk factors for this reaction remain unclear as there are case reports of oculogyric crisis even in recommended doses including this case.\[[@ref10]--[@ref13]\] It is believed that duration of the symptoms corresponds to half life of the drug and intravenous diphenhydramine, 1--2 mg/kg/dose, may rapidly reverse the drug-related dystonia.\[[@ref13]\]
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